2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT , Apr 30,2005 08:00 AM
DOCUMENT # P01000024536 a4 Secretary of State

1. Entity Name

IROC, INC.

Princlpal Place of Business o jaﬂing Address

1504 NORTH BROADWALK 15710 N.E. 38TH ST,
HOLLYWOOD, FL 33019 “ OAKLAND PARK, FL 33334

RN R

04272005 MNo Chg-P CR2E034 (15/03)
4, FE! Number Applied For
65-1091516 Mot Applicable
; : $8.75 Additional
5, Certificate of Status Desired ]| Fee Renuired
= e e R S

8. Name and Address of Current Registersd Agent

ROYALE MANAGEMENT SERVICES, INC. ~— e e e
2319 NORTH ANDREWS AVENUE DO NOT WRITE

FORT LAUDERDALE, FL 33319 o ~___IN THIS SPACE

8. The above named enlily submis this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations cof registered agent. -

SIGNATURE
slgl

nature, typed OF prinieg name of regisierod ager and tile if appicatie. *(NOTE Regl$térad Agent signature retiulred when tefnstalingl  © DATE
FILE NOWI! FEE IS $150.00 9, Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will bs $550.00 Trust Fund Contribution. E]  Added o Fees
10. - "GFFICERS AND DIRECTORS _ T N N TSR
TME p : - —_— == - - = . ::';,7_’_"777_'_;7 o
NAME CORI, DAVID o

STREEY ADDRESS | 1504 NORTH BROADWALX

CITY-ST-2P HOLLYWOQOD, FL 33019 -
— —— = - T e i U34Pf:a4c:‘ .

e DS s 150,

STREET ADDRESS

CITY-5T-2P

— . - = — - = e o T - T
HAME

sz DO NOT WRITE

) | " INTHIS SPACE

MAME
STAEET AODRESS
CITy-8T-2IF

TvLE ) o — — S
NAME

STREET ADORESS
Cy-sT-2P

= - . I — oL
KAME

STREET ADDRESS
Cry-53-7P

12. ihersby certify that the Infermation suppliad with this fling does net ciEé.TTfy- for the exernpiion stated in Sectioh 1 19.07%3)(7}. Florida Statutes. § further certify that the information
indicated on this repost or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under calh, that | am an officer or director
af the corparation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

changed, or on an ai:acl:m;U‘Lh an address, with all other like empowered.

SIGNATURE: Cox Y2205 F5YS5HhS Y30

€IGNATURE AND TYPED DA PRINTED NAME OF SIGNING OFFICER DA DIRECTOR Dayime Phone #




